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Structural Adjustment and Social Development: An 
Agenda for the Poor  

 
Jennifer Bennett1 

 
 
Structural Adjustment Programs (SAPs) are not simple instruments for rectifying macroeconomic 
imbalances through the imposition of policies like currency devaluation, privatization, trade liberalization 
and cuts in government spending. They are, instead, carefully manoeuvred and structured political 
projects for social and economic transformation, at global and domestic levels, in the interest of the 
North. Poor developing countries are often given loans in the name of development. The main arbiters are 
the World Bank (WB) and the International Monetary Fund (IMF). The Third World leaders are told that 
in order to pay off loans and be eligible for more, they must implement 'structural adjustment' reforms, 
accompanied by conditionalities, dictated by the North. The vicious cycle never ends. The same 
conditionalities are imposed in every accepting country, regardless of the kind of economic or social 
crises experienced.  
 
While the objectives for which Structural Adjustment (SA) policies were designed and implemented 
remain unsolved, its interminable adverse impacts afflicting most developing countries include crippling 
declines in Third World economies, social degeneration, rising unemployment and poverty, posing 
serious challenges to human resource development and wellbeing. The entire era of the last decade to the 
present is marked with debt crises, shrinking resources, structural changes, and glaring socioeconomic 
and environmental destruction in the developing world. Under the theme of 'pay loans in order to be 
eligible for more loans' the total external debt of developing countries increased from $ 100 billion in 
1970 to $650 billion in 1980 and $1,300 billion in 1990. In 1994, the ratio of the incomes of the richest 20 
per cent of the world to that of the poorest 20 per cent was 78 to 1, up from 30 to 1 in 1960(1).  
 
This paper travels through the genesis of SA programs to validate the argument of maladjustment and 
maldevelopment as instigated by these policies. Taking Pakistan as a case in point, the argument is built 
around social and economic disparities, between the rich and the poor, how the already marginalized are 
further marginalized under the umbrella of SA and what countervailing strategies need to be pursued to 
promote human welfare. Specifically, it looks at the impact of SA reforms on the health sector.  
 
 
Emerging Global Phenomenon 
 
While countries of Europe and Asia were still at the behest of World War II, the leaders of Britain and 
United States fumbled with the idea of reconstructing the war-torn world monetary system. Their main 
concern was the need to create multilateral institutions that could enforce rules favouring free movement 
of capital internationally, to ensure a liberal, capitalist world at the end of the war. In July 1944, the two 
governments convened a conference at Bretton Woods, New Hampshire, to create the world's most 
powerful institutions: the International Bank for Reconstruction and Development (the World Bank, WB) 
and the International Monetary Fund (IMF). These institutions took the task to develop the world as the 
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creators envisioned it. Two primary functions besetting them were: reconstruct the worn-torn Europe, and 
later, guarantee loans for projects in developing countries.  
 
The WB was assigned the responsibility of providing post-war development loans for infrastructure 
projects (roads, utilities) which were unlikely to be initiated by the private capital. Its other mandate was 
to promote private foreign investment by means of guarantees or participation in loans and other 
investments made by private investors. These rules were laid to unravel the world economic problems 
through throat cutting conditionalities accompanying the WB loan system. IMF, on the other hand, was 
established to reduce foreign exchange restrictions to keep the world's commerce running smoothly. To 
continue trade uninterrupted, it was also required to maintain a reserve of funds for countries experiencing 
temporary Balance of Payments (BoPs). All well-designed but the worn-torn Europe then and the 
developing countries were in dire need of rapidly disbursing grants and concessional loans for BoPs 
support and imports and not Bretton Woods Institutions' interest-bearing loans for specific projects. For 
development purposes, these institutions were meant to keep rolling the world market and benefit all 
trading countries. Instead, and as discussed in the later sections, the policies were so designed to make 
lucrative only the biggest traders, topping the list were the United States and Britain.  
 
In fact, the WB/IMF along with other TNCs/MNCs set the task of countering, what they believed to be, a 
twin threat to the North interests: the state-managed economies under the growing socialist order; and the 
international anarchy emerging from a variety of nationalistic capitalism. Geopolitically, their interest was 
to check the advance of communism, or even that of non-communist regimes and systems friendly to the 
Soviet Union. For decades, the US and other leading countries gave WB management a relatively free 
hand, ignoring poverty and environmental goals - as the concern was to win the Cold War, not 
development (human welfare), in the name of which the institutions originated. The cold war ended but 
the main countering strategy employed continued by way of ensuring access to big capital to the elites of 
less prosperous countries and protect the world capitalist economy and control.  
 
Five decades hence, the WB/IMF steadily gained power and influence, becoming the key arbiters 
determining which countries will receive international loans. It was in the 1960s that the WB's pressure to 
lend increased, as some borrowers began to pay back more annually to the Bank than it disbursed in new 
loans. In 1963, 1964 and 1969 India transferred more money to the WB than the Bank disburse to it, 
despite large cash infusion from the newly created International Development Association(2). Rich 
(1994) refers to the 25-year history of the Bank written by Edward Mason and Robert Asher in which 
they stated that the increase in lending in the 1960s began by the 1970s to 'create unmanageable demands 
for reverse flows'. Emphasizing that 'an institution limited to a zero net transfer of capital can hardly be 
characterized as a development institution'. To solve the problem, the Bank had two choices: forgive or 
write down debt, or increase the volume of lending to the same countries, thereby piling up more debt. 
The latter scenario worked best as the Bank obtained more funds to disburse as grants or concessional, 
low-interest loans(3). The means to this end were accompanied with a disturbing lack of accountability 
and a structure of top-down control. As pressure to lend intensified, the immediate solution was to 
employ the same approaches and technologies everywhere. The impact of this approach, consequently 
was the same everywhere: destruction of the social, economic and environmental fabric.   
 
The first Structural Adjustment Loan (SAL), however, was given in 1980, to Turkey, in the backdrop of 
appropriate 'market oriented' policies. Since then loans granted are accompanied with SA reforms which 
include: reducing the state's role in the economy, lowering barriers to imports, removing restrictions on 
foreign investment, eliminating subsidies for local industries, reducing spending for social welfare, 
cutting wages, devaluing the currency, and emphasizing production for export rather than for local 



SDPI Research Report Series # 17 

 3

consumption. Such conditionalities were made mandatory considering that many Third World countries 
ran into difficulties servicing the huge loans given in the 1970s. Conditionalities, it was argued, were 
imposed to ensure debtors' abilities to continue paying debts beyond the short term. Unable to gain access 
to further private bank financing without WB seal of approval, many governments surrendered.    
 
By the end of the decade, hundreds of SALs were administered as a growing number of Third World 
economies came under surveillance and control of the WB/IMF. By this time, the previous division of 
labour between the two institutions: the WB to promote growth; and IMF to monitor financial restraint, 
also became indistinguishable. Both became the enforcers of the North's economic rollback strategy. 
Under these institutions, 12 of the top 15 indebted countries had submitted to SAPs in 1985, including 
Argentina, Mexico, and the Philippines - the top-priority debtors.(4). By 1990, more than 187 adjustment 
loans were provided to countries in Latin America, Asia, Africa and Eastern Europe. Of the 47 countries 
in sub-Saharan Africa, 30 are currently undergoing WB/IMF adjustment programs(5). The real WB/IMF 
achievement came about in 1991 when India, the leader of the NAM and upholder of state-led nationalist 
development, poised on restructuring its economy in exchange for a SAL to enable servicing debts to 
Western banks.  
 
Under SA policies debt mechanism, the Third World today is in an accelerated spiral of economic and 
social decline marking massive redistribution of financial resources from South to the North. To achieve 
this, Third World economies underwent objectionable transformation: state intervention in the national 
economy was drastically curtailed to weaken the state hold for making internal economies more tightly 
integrated into the capitalist world-market. Subsequently, between 1984 and 1990, staggering net transfer 
of resources were made from South to North amounting to $155 billion(6). Though western economists 
claimed that these policies would reduce debt burdens, by 1992, Africa's external debt had reached $290 
billion, about 2.5 times greater than it was in 1980(7). Bello (1994) found that the average Gross National 
Product for nations in Sub-Saharan Africa fell by 2.2 per cent per year in the 1980s; by 1990, per capita 
income of the continent was back down to its level at the time of independence in the 1960s. Similar, 
reverse financial flow was experienced in Latin America and Asia. In Latin America, per capita income in 
1990 was virtually at the same level as ten years earlier(8). SAPs were, thus, intended not as a transition to 
prosperity but a permanent condition of economic suffering to ensure that the South would never rise to 
challenge the North. Resultantly, the rich fifth of the world ended up receiving 150 times more income than 
the poorest fifth. The ratio of 150 to 1(9).     
 
Human condition under SAPs   
 
While the economic problems WB/IMF endeavoured to solve remain intact, its greatest failure through 
conditionalities: drastic cuts in social expenditures, especially health and education, has had a devastating 
impact on the people. These conditionalities are contingent to the economic assault on the living standards 
of the poor by cutting consumer subsidies and raising producer prices for agricultural goods, charging 
user fees for social services such as health and education, all for regulating privatization to create 
incentives to attract foreign capital and to allow the MNCs to flourish.  
 
According to the UN Economic Commission for Africa, drastic cuts in social expenditures have led to a 
50 per cent decline in health expenditure, and 25 per cent in education sector, in most southern regions 
undergoing WB/IMF Structural Adjustment(10). Figures obtained from various annual United Nations 
Children's Fund publications show that at least six million children, under five years of age, have died 
each year, since 1982. About 1.3 billion people in the South now lie in poverty, twice the number 10 
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years ago, as a result of plummeting wage levels, often to levels half as low as at the beginning of the 
1980s(11), while the North sits back and enjoys the wealth drawn from the South. Susan George (1994) 
reminds the world that 'every single month, from the outset of the debt crisis in 1982 until the end of 
1990, debtor countries in the South remitted to their creditors in the North an average of $6.5 billion in 
interest payment alone. If payments of the principle `are included, then debtor countries have paid 
creditors at a rate of almost $12.5 billion per month - as much as the entire Third World spends each 
month on health and education'. Despite these payments, these countries are about 61 per cent more in 
debt than in 1982 (12).  
 
 
Pakistan's Saga of Social Development   
 
Pakistan, in the last 50 years, has managed to maintain a respectable average economic growth rate 
exceeding 5 per cent. Despite that, human resource development has remained to be the most neglected 
factor in the process of economic development. Social expenditure from late 1970s oscillated between 2 
to 3 per cent and has stayed roughly constant since then(13) regardless of the needs of the rapidly growing 
population. However, as argued in the succeeding sections, the onset of SAPs in Pakistan further 
deteriorated human condition as a consequence of misplaced priorities and market-oriented policies 
implemented to boost the development process and the economic situation of the country. Pakistan's 
macro-economic policies were already harping on inegalitarian systems to not to warrant the onslaught of 
SAPs.  
 
Hitherward, the military dictator, Ziaul Haq (1977-88) first brought in IMF in 1978-79 for removing the 
fiscal and payment crises. Since then some form of conditionality in return for loans has become a 
permanent feature of the country's economy. Chronologically, the spate of IMF Structural Adjustment 
Loans (SALs) offered and followed were: a Trust Fund Loan for the period 1979-80; a three-year 
Extended Fund Facility (EFF) for 1980-81 to 1982-83; SAL for the period 1983-84 which the government 
refused but accepted series of sectoral loans for agriculture, industry, energy and the financial sectors. 
Interestingly, the SAL offered in 1983-84 was refused because the country's foreign exchange reserves 
had recovered to over $2 billion(14). This implies that given the opportunity concomitant with political 
will, commitment and domestic production of resources, self-sufficiency could be attained as opposed to 
total dependence on borrowed monies. Subsequently, SA agreements were signed for the periods 1987-88 
to 1990-91, with the IMF, WB and the Asian Development Bank under the imposition of conditionalities. 
Pakistan signed a Stabilization Program with the IMF and a SAP with the WB, which, besides other 
conditionalities, called for substantial reduction in budgetary deficit from 8.5 to 4.8 per cent of the GDP 
over the next three-year period(15). Henceforth, similar agreements and conditionalities of budgetary 
cuts, with the same institutions, with the endorsement of the succeeding regimes, continue.  
 
Unsurprisingly, not only the earlier economic crises for which SAPs were implemented persist but the 
situation has worsened and is unlikely to be redeemed in the short or medium term. Estimates derived 
from various yearly Pakistan Economic Surveys indicate that the GNP of the country touched the lowest, 
4.4 during 1989-90 to 1994-95: since 1960 onwards the GNP of the country vacillated between 5.4 and 
6.8, except during the period 1969-70 to 1974-75 when it was 4.4 per cent. No substantive improvements 
in removing the budgetary deficits (fiscal deficits and BoPs) has taken place inspite of the conditionalities 
of reducing the overall GDP expenditures (development expenditure reduced from 6.8 % in 1987-88 to 
6.5 % in 1990-91). On an average, the net current account deficit has remained above $1 billion which 
had, in effect, risen to 2.1 and 3.6 in the respective periods of 1990-91 and 1992-93. Conversely, 
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unemployment, poverty and widening disparities in income and resource distribution scaled up substantially. 
Unemployment, including underemployment, since the past few years has remained with in the vicinity of 13 
to 15 per cent (16), more than 30 per cent of the population now lives in absolute poverty, rising sharply from 
20 per cent in 1990(17), while inequality in income distribution worsened from 5.5 to 7.8 during the period 
1987-93(18). 
 
During the SA period of 1987-88 to 1990-91, the thin sliced social expenditure was further trimmed, declining 
from 3.4 per cent in 1987-88 to 2.8 per cent in 1990-91. It increased marginally from 2.8 per cent  in 1990-91 
to 2.9 per cent during the period 1991-92 to 1993-94. In 1994-95, the total social expenditure increased further 
to 3.1 per cent and to 3.3 per cent in 1996-97. This increase in the social expenditure is still lower compared to 
that in 1987-88. Table 1 below gives the GDP expenditure on social sectors with percentage allocation to 
education and health. Table 1 shows that the health sector fares even worse than the education sector. The 
percentage of the social expenditure on health did not exceed 1.0 per cent during the entire SA period. Infact, 
1.0 per cent of the health expenditure in 1987-88 declined to 0.7 per cent in 1990-91. Thereafter, it has 
remained constant inspite of a slight increase in the overall social expenditure.   
 
Table 1: Expenditure on Education and Health as a percentage of GDP   

Year/Expenditure Education  Health  Total 
1987-88 
1988-89 
1989-90 
1990-91 
1991-92 
1992-93 
1993-94 
1994-95 
1995-96 
1996-97 

2.4 
2.4 
2.2 
2.1 
2.2 
2.2 
2.2 
2.4 
2.4 
2.6 

1.0 
1.0 
0.9 
0.7 
0.7 
0.7 
0.7 
0.7 
0.7 
0.7 

3.4 
3.4 
3.1 
2.8 
2.9 
2.9 
2.9 
3.1 
3.1 
3.3 

Source: Pakistan Economic Surveys 1994-95 and 1996-97. 
 
The increase in the social expenditure came about as part of the overall increase in the GNP, as well as, the 
Social Action Program, accompanying the SALs. This program was initiated for improving the social 
conditions of the masses and, perhaps, to mitigate the global criticism of the SAPs. Included as part of the 
Eighth Plan (1993-98), the Social Action Program became operational in 1993. The federal and provincial 
governments, with the cooperation of donors, WB in the forefront, reallocated some of their public 
expenditures for key social services, namely, primary education (for girls), basic health (rural areas), clean 
water, sanitation and population planning. In economic terms, the actual increase in the social sector allocation 
can be termed as a mere compensation through an increase in user charges and imposing sales taxes for 
revenue enhancement, and supply response policies of increasing producer prices, all to comply with the 
WB/IMF conditionalities.  
 
Where the recent effort appears to be commendable, the Social Action Program suffers from inherent setbacks 
in terms of its impact and long-run sustainability. The basic problem with the program is that it relies solely on 
accelerated development funding without any obvious source of revenue for financing the downstream 
operation and maintenance expenditures. This specifically refers to the provision of recurring expenditures. In 
other words, schools and basic health centres are being constructed giving no due consideration to the ongoing 
need for teachers, books, doctors, nurses, medications inter alia. Many such programs were designed earlier, 
the failures of which are self-explanatory. Thus, we have mushrooming construction of physical social 
infrastructure to tell the angry world that human welfare is not an ignored sector. In designing new programs, 
the existing infrastructure is totally ignored with no attempt to make them functional and optimize utilization.    
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A similar pattern of low priority to human resource development is felt across the board in every other sector 
associated with human development as a process of economic development. Past and present scenarios reveal 
apathy and lack of political will and commitment, unequal and biased utilization and distribution of resources 
in favour of monetary-instigated goals. Such macro-economic follies are exacerbated by negative forces which 
mainly include bad governance, and inept and inadequate administrative and management systems. 
Cumulatively, these factors have had a devastating impact on the entire service delivery mechanism and its 
functional capacity. Although, some improvement in the overall health, nutrition and education has been felt, 
the progress has been uneven. The poor still continue to suffer from sickness, malnutrition and early death. Of 
greater significance is the fact that, for years, various governments have promoted health facilities which 
favour curative measures while morbidity and mortality in the country are largely caused by preventable 
illnesses. The disease patterns are so obvious that there is no justification for the governments not to have 
rectified the lop-sided service delivery system. Not to mention that, in the long run, catering to preventive 
diseases, would not only promote good health but would be much more cost-effective, cost-efficient and 
environmentally conducive. The typical government and donors top-down approach seems to replicate itself, 
time and again, under different shapes, forms and slogans to prove yet again the failures of these development 
models and waste of resources. One needs to be reminded of the success of Sri Lanka and the State of Kerala 
in achieving demographic results comparable to the developed world at GNPs lower than that of Pakistan. 
Crucial factors attributing to such successes were high minimum wages, land reform, high literacy rates, and 
improved child survival in the face of massive state-wide feeding programs for undernourished children.   
 
The Health Scenario  
 
Infant and child mortality rates are the basic indicators of health and the overall social development of the 
country. In Pakistan, infant and child mortality rates have declined over the past few years, but are still the 
highest, even when compared to other South Asian countries, except Bhutan. Infant Mortality Rate (IMR) is as 
high as 95 per thousand live births while child mortality stands at 137 per thousand live births(19). The major 
contributors to child mortality are gastro-intestinal, parasitic, immunizable and respiratory diseases and 
malnutrition, all of which are preventable. The high incidence of infective and parasitic diseases, malaria and 
tuberculosis together with malnutrition result in 73 per cent of the infant deaths alone(20). Where national 
coverage of immunization is claimed to be 80 per cent, 75 per cent of the children aged one or below are 
immunized against tuberculosis and only 53 per cent against measles. Malaria has also cropped up to be a 
major killer, taking a toll of 70 per cent of all adult and child deaths(21), inspite of the fact that the Malaria 
Control Program was initiated as far back as 1974. More than 40 per cent of the overall deaths and 60 per cent 
of infant deaths result from diarrhoeal and other water borne diseases caused by drinking unclean water. This 
is not surprising considering that only 50 per cent of the total population has access to the socalled 'safe 
drinking water'. While only 33 per cent are benefited by sanitation facilities to keep up with good health(22).    
 
Moreover, under the conditionalities of the WB/IMF, rising unemployment, decrease in per capita income and 
an increase in poverty form a concoction which debilitates the poors' ability to improve health. In the face of 
such realities, attempts such as the Social Action Program will have a marginal impact unless health in made 
an integral part of the overall development of the country, which includes eradicating unemployment and 
poverty.  
 
Health, Privatization and Liberalization  
 
More than 45 per cent of the total population of Pakistan does not have access to basic health facilities. The 
existing national network of public health services is heavily skewed in favour of the urban areas, while the 
majority of the population (approximately 65 %) lives in rural areas. Consequently, facilities per population in 
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rural areas are extremely scarce compared to the urban areas. The population in relation to medical personnel 
works out at 1773 persons per doctor and one nurse per 5771 persons. In the rural areas, one rural health 
centre, with one health practitioner caters to 203,109 rural population(23). Overall, the public sector consists of 
830 hospitals, 4250 dispensaries, 4997 Basic Health Units (BHUs), 864 Maternity and Child Centres (MCH), 
501 Rural Health Centres (RHUs), and 260 tuberculosis (TB) centres. Proper functioning of rural centres has 
always remained questionable, especially considering that more than 30 per cent of these are completely shut 
down or are inoperative owing to lack of resources and manpower(24).  
 
Whereas inefficient and inadequate functioning of health services is felt in every public hospital, it is mostly 
the rural and urban poor who bear the brunt. The poor, too often, wait in long queues, as opposed to the 
relatively well-off who either jump the queue or avail the attention of a specialized doctor by paying exorbitant 
fees in the private hospitals. Further investment in public hospitals is negligible compared to the rapidly 
growing population. No new public hospitals are in sight. Instead, plans to privatize some government 
hospitals are underway, which if materialized, would mean charging user fee for services free earlier. 
Moreover, ever growing private medical practice is encouraged at the state level. Even doctors working in 
public hospitals are allowed private practice to establish flourishing business due to unmet needs of the people. 
Public-hospital doctors often refer patients to their private clinics to increase their clientele and profiteering. 
Purchasing medicines, unrestricted, from the open markets has led to high price structures.  
 
Such practices promote the principle of privatization and liberalization of trade under the SA policies. Rather 
than catering to the poor, these measures have introduced the element of profit mongering through granting 
major concessions to pharmaceutical firms. The most adverse consequence relates to reducing price controls 
and tax relief, leading to excessive profiteering and pricing of many essential drugs. These market-oriented 
economic reforms have further shrunk the purchasing capacity of the poor and threaten to deepen the 
disparities between the rich and the poor. Liberalized trade has strengthened the base for MNCs who now can 
legitimately dump the north hazardous wastes in the south. It is a well-known fact that many medicines banned 
in the developed countries are conveniently passed on to the poor countries in the name of development, trade 
or even donation(25). With economic growth and market efficiency as the main state objective, bold claims of 
the government to improve health and make primary health care more affordable and accessible pose serious 
questions to the validity of such plans and its success.  
 
Lop-sided Priorities: Focus on Family Planning   
 
Population control measures are part of the WB/IMF conditionalities under SAP and a central theme of most 
donor agencies. Greater focus on Family Planning (FP) is the projection of the old theory that growing 
population is the root-cause of poverty. Instead of treating population control as a natural outcome of modern 
development, as in the Western industrialized countries, FP has been given out of proportion attention, eating 
into the meagre health expenditure allocation at the cost of strengthening the primary health care structure. FP 
programs were initiated in Pakistan as far back as the late 1950s. Since then, billions of rupees have gone into 
the program without much success. The population of Pakistan is still growing at an annual growth rate of over 
3 per cent (although the government figure suggests 2.9 %) with a total fertility rate of around 6.0 per cent(26). 
These rates are amongst the highest when compared to many countries with lower GNPs. Even Bangladesh 
has managed to bring down their population growth rate to a level of 2.4 in the last one decade.  
 
While emphasis has been given to contraceptive use, female morbidity is generally ignored and is considered 
to be an outcome of high fertility patterns. To promote maternal and child health, through fertility control, is 
necessary but reducing this complex reality by equating female health problems with reproductive health 
matters is a serious and a deliberate flaw in population planning. In effect, the main causes of morbidity and 



Structural Adjustment and Development: An Agenda for the Poor 

 8 

mortality lie in lack of medical care, poor living conditions, and the surrounding environment conducive to 
infective and parasitic diseases. Statistics show that as high as 45 per cent of women in their reproductive ages 
are anaemic and 10 per cent severely anaemic. Lack of proper nutrition amongst children below the age of five 
takes the figure to 65 per cent anaemic(27). Maternal mortality rate also stands at 430 per 100,000 live births 
as a result of malnutrition, lack of proper health care, knowledge and awareness, and medical attention at the 
time of delivery: only 35 per cent of child delivery cases are handled by the so-called trained health 
personnel(28).   
 
Mere supply of contraceptives, without almost complete disregard of demand factors along with low socio-
economic development is bound to have little impact on fertility. In a country where unemployment and 
poverty is widespread; where primary health care is deficient and unreliable and does not reach the poor 
beneficiaries; where child mortality and morbidity is mostly caused by preventive illnesses; and the survival of 
children remains uncertain; poor families can hardly be blamed for desiring a large number of children. To 
check population control, investing in human development capital is crucial along with adequate intersectoral 
inputs, such as, housing, transport, drinking water supply, sanitation, and accessibility to health services to 
bring to the forefront the concept of Primary Health Care.   
 
Countervailing the Foregoing     
 
The dimensions of neoliberalism should be critically viewed as anti-people and anti-state policies implemented 
to sustain interminable crippling effects, Paradoxically, the proponents of SAPs, including its accomplices 
holding the state-power, insist that 'free markets' will eventually foster development despite the glaring reality 
of stifling declines in Third World economies, rising poverty and deteriorating human condition. Clearly, 
neoliberalists come in a big way to promote its hegemonistic design by dominating the macro-economic 
frontier to channelize state-resources toward subsidies and monopolization of privatization so that the 
international capital flow can flourish, in the interest of the North.  
 
To counter and reject such global phenomena and to delink their effects, strong democratic political 
sovereignty of nations and economic democracy need to be evolved collectively. It is only then that people-
centred development paradigm will succeed to ensure equitable growth and distribution of resources across the 
entire spectra of the civil society. Strong democratic movements must come to the forefront with a slogan of 
self-reliant economic growth paradigm. Popular alliance, net working, alliance of people's movement with 
other movements and participatory grassroots groups must create conditions to pressurize governments to shift 
policy-emphasis from achieving efficiency and export-competitiveness to employment creation and alleviation 
of poverty. The struggle essentially needs to be mobilized at the national level alongwith holding the national 
leaders accountable to the civil society rather than the neoliberalists The need for vigilance and informed 
pressure cannot be over-emphasized.  
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